Indiana State Police Methamphetamine Laboratory Occurrence Re ort
This form complies with the stulutory requirement sot forth i 10 5-2-15-3,

Date: 1/15/40% Address: 1050 H @ 200N
Casc #: 16F18630 New Waverly, [N,

County: (Cass

Tvpe of Laporatory Scizure (check onc) Scizure Location {check all that apply)

[ | Operational Tab [] Residence I ] HoteliMotcl

[] Chemical/Glasswarc/Equipment {only) [ ] Quibuilding, [ Open  No Siructurc
[] Dumpsite (only) [ ] Vehicle [ ] Other:

Items Found: Location {bedropm, kitchen, npen air, ete)
{eheeck all that apply}
[[] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction(s):

[ Flammahlc Solvents: ciply can of campiuel, wooded area

[[] Waler Reactive Medal {Lithium):

<] Anhydrous Ammonia; wooded area

[] Hydrochloric Acid Gas Generator(s):
[ ] Comosive Acid:

[] Corrosive Rasc:

[] Other (item and locationy,__

Child ander age 18 discovered (check ane) Investigative Information

L ] Yes {number present) [ | Ephedrine/Pseudocphodring Tracking Log
< No [] RetaiiMerchant Tip

*If ves, fax report w Child Prorective Services []Other

This report is tn be faxed to the following agencies that serve the location:

Fire Department: New Waverly Tax: 574-753-4170
Fax: 574-753-7039
Fax:

Hcalth Department: Cass Co.
Child Proteetton Serviee:

Lor fiurther information regarding this methamphctamine laboratory, conlact
Investigating Officer: R.E. Land Phonc 765-473-6666

#*  Thig form ix to be faxed 10 the Fire Treparlnuent. Health Department andfor Chitd Proweetive Servicos Depantment
listed within 24 hours ol seenc processing,
*rt - This form is 1o e Included with the case file, and a copy sent Lo U Clandestine Luboratary Teamn Leader for retentiun.




